MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63—0(}81’?5 -

K ' STATE FILE NUMBER -

DO NOT WRITE AMEN e
ON THIS STUB DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: Resicdence before

a. COUNTY a. STATE b. COUNTY admitaj
St, Char Mo. St, Charjes "
b. CgRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TowN 3¢, Charles 13 Days Town Wantzville Yerid No O

<. FUEL NAME OF {If NOT in hosplial, give lacation) Inside Limits d. STREET {1 .cutside, give location} Reside on Farm
HOSPITAL O ADDR

€55
INSTITUTIONSt Josephs Hosp. Yelﬁ No [ 306 Wall St . Yes O No R
3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Year

(Type or print} Frank Josaph Schulte DEATH February 22 1963

5. SEX 6. COLOR QR RACE 7. Married ¥ Never Married [] |8. DATE OF amm 9. AGE (last binhday) | IF UNDER 1 YEAR IF UNDER 24 HR

. Widowed [ Divorced [J Months | Days Hours Min.
Male Khite 1121[1 76
102. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY BIRTHFLACE (City and state:of country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Carpanter Construction Dardenne, Mo, = U.S5.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME" 14. NAME OF HUSBAND OR WIFE

Frank Schulte Mary Thielman Iela C, Schulte

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Og 1 St Addren

(YTs,Bor unknown)l {If yes, gw:rir dates o 29 MI"S . Le la chul te went zvil o Mo

18. CAUSE OF DEATH (Enter only cne cause p INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B~ CONSET AND DEATH

mepiate cavse @ GO rebral Thrombosis lz days

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, 1f any, DUE TO (b}-

.which gave finlc]

above cause (&),
stating the under-
lying cause leat

. DUETO (q]

PART 1. OTHER SIGNIFICANY coNDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal “PART 111, 1f  decessed was  Temele was
- dissese condition given in PART | {a) thare & pregnancy in last 90 days.

Bronchidl pneumonia - - - [0 vee | 0o | O unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniufy in PART | or PART Il of ifem 18.)
$E§F€]RMED? d O a

0o, TIME OF  Houl  Month, Day, Yeor |
INJURY . em.. . o+
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT.WORK O / /

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘ MEDItAIr CERTIFICATICN

. - U - ' - -
21, | attended the deceased from_ — ’2 g é / and last saw pim alive o
Death occurred at. :00 A m on the date :laled above, and to the beit#)f. my knowledge, from the causes stated.

e AT ) [ Fdin Mo |5l

23a. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF.CEMETERY OR_;REMATORY . ;23d. LOCATION (Cnry, town, of county) " (State}
REMOVAL {Specify) .

Burdal _ 12/25/1963 _St. ““ﬁscemet—ry—wwemmeg—mwﬁ——
- @2 Fiiman Ave, Wentzville, MOb s 55 -c3  Abcctla L .

{Licansed Embalmer’s Statament on Reverss Side) -

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whosg name i$ recorded on the reverse side of this cerr{ficate was embalmed By me,

or by : ‘ . Student Embalmer No.: -

H

endy

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNEb BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Fanlure to comply
. with the above constitutés grounds for revocation of license).

If embatmed by “a STUDENT, he also shall sign in his OWN handwrmng

If this body is:not embalmed, fact should be so- stated above: 3 SN

~ e BT
SO




